
 

Return form to: 

Fax: 678.954.5801 
Email: info@gadbesupport.com  

 

Date                

Company Information              

Business Name               

Mailing Address               

Business Phone        Cell        

Email            Age of Business:   

Business licensed in which states?             

Business Type 

Corporation “C” Corporation        

LLC Corporation 

Sub-Chapter “S” Corporation 

General Partnership 

Limited Partnership 

Limited Liability Partnership 

Sole Proprietorship 

Other: 

______________________________________________ 

 

Primary NAICS code(s) and description: 

               

               

                

 

Annual Gross Receipts 

  Less than $500,000    $500,000-$1,000,000 $1 - $2 million    $2 - $5 million    Over $5 million 

 

Does Your Company presently have a business plan?           Yes         No 

Does your company have a Business Development Manager or Sales Manager?     Yes      No 

Does your company have an MBE or other certifications?      Yes      No 

If yes, list here:              

               

                

Please list your business/organizational affiliations:          

               

                

 

Are you on the GDOT prequalified contractor list of prime contractors (greater than $2 million) or the registered 
subcontractors list (less than $2 million)?                  Yes                    No 

 
If yes, what is your capacity rating?            

 

What is the expiration date of your Contractor Prequalification/Registration?        
 



Are you prequalified as a GDOT Consultant?       Yes                    No 

 

Date of DBE certification with GDOT?  ________________ 
 

Have you ever performed on a GDOT contract?      Yes:  Prime      Sub            No                                                  
 

What percentage of your revenue comes from government contracts versus private contracts? 

 
    0-25%  26%-50%  51%-75%  76%-100%  

 
Have you done/completed/performed any private work contracts in the past three years?       Yes                       No 

 
Do you work primarily as a prime or subcontractor?    Prime Contractor                Subcontractor                                                                                                   

 

Have you already participated in any GDOT Business Development Programs?      Yes                      No                                                                                                      
 

  If yes, please list:________________________________________ 

 

Are you currently in need of financing?        Yes                                 No 

Do you understand the GDOT electronic bidding procedure?     Yes                       No 
 

Has your company applied for and been awarded bonding from a Surety Company?  Yes                       No 
  

If yes, bonding amount:   500,000   $1 Mil    $2 Mil 

 
If No, does it negatively affect the company’s ability to compete for contracts?   Yes                       No 

 

Does your company have an organizational chart with key employees and their responsibilities? Yes                       No 

Does your company have a website?        Yes                       No 

Does you firm currently have a capability statement?      Yes                       No 

How would you describe your computer skills?  None                 Beginner                    Intermediate                    Advanced 

 

 
Do you need assistance with navigating the GDOT website?      Yes                       No 

 

Have you successfully been awarded a Construction Contract within the last 6 months?  Yes                       No 

Are there any other areas for which you are seeking business assistance? 

               

               

               

               

               

                

 

Thank you for participating in the DBE Support Services Program. Please return your completed form 

to Fax: 678.954.5801 or Email: info@gadbesupport.com 
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